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TRapidly accumulating spontaneous
pulmonary hematoma
To the Editor:
We read with the greatest interest the arti-
cle entitled “Rupture of a Chronic Expand-
ing Hematoma of the Thorax Into Lung
Parenchyma.”1 We have the following
comments. First of all, there is a delay in
patient management. Why did the authors
not do a diagnostic bronchoscopy, and why
did they do a pneumonectomy and not a
lobectomy? The chest radiograph A is a
case suggestive of aspiration pneumonia.
We wonder why they chose median ster-
notomy and not a thoracotomy. What was
the pathology of the removed lung? We
think that this was a case of spontaneous
pulmonary hematoma caused by an arterio-
venous malformation. We had a similar
case that we published in Interactive Car-
diovascular and Thoracic Surgery.2 The
chest x-ray film, computed tomogram, and
magnetic resonance angiogram are at-
tached (Figure 1). Pulmonary hematoma
consists of hemorrhage into the alveolar
and interstitial spaces. It is usually associ-
ated with surrounding intraparenchymal
hemorrhage.3 However, 24 to 48 hours af-
ter the trauma, a hematoma typically devel-
ops into a discrete mass with distinct mar-
gins. It usually resolves in approximately 2
to 4 weeks. Occasionally, these hematomas
might cavitate if they become secondarily
infected and present as an abscess requiring
drainage.4 Posttraumatic pulmonary hema-
toma might result from direct blunt trauma,
blast injury, or indirect forces from the
ballistics of a missile. Pulmonary hemato-
mas might also result from overdose of
anticoagulants or, rarely, as a complication
of subclavian vein catheterization.
Although Nakayama and coworkers5
have reported that pulmonary hematoma
can occur as isolated injuries in children, in
adults they are typically associated with
other injuries and have an overall mortality
rate of 22% to 30%, as recorded by Besson
and Saegesser6 and Stellin.3,7,8 The most
frequent clinical sign is hemoptysis. Chest
pain and compression symptoms might be
he Journal of Thoracic and Cardiovascularpresent. Pulmonary hematoma should be
suspected in any patient with major chest
wall injury; it can be confirmed by radio-
logic evaluation. Computed tomographic
scanning can be helpful in distinguishing
between contusion and hematoma. It is a
more sensitive and accurate means of diag-
nosing pulmonary hematoma. Magnetic
resonance imaging allows documentation
of pulmonary hematoma and exclusion of
more ominous lesions.9 Indications for sur-
gical intervention were as follows: infec-
tion, hemoptysis, and suspicion of a malig-
nant lesion. The early and late results are
excellent.6
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Reply to the Editor:
Chronic expanding hematoma was first de-
scribed by Reid and colleagues in 19801
and reported to occur in many locations.
Although most hematomas resolve sponta-
neously, a few persist for long periods
as slowly expanding, space-occupying
masses. In the entity of chronic expanding
hematoma of the thorax, the hematoma de-
velops in the pleural space rather than in
Figure 1. Radiologic appearanc
a small pulmonary aneurysm. (R
IS, Ismaeil MF, Abdel Mageed
Complicating A Small Parenchythe pulmonary parenchyma. The hemato-
234 The Journal of Thoracic and Cardiovamas are known to expand 30 years or more
after medical or surgical treatment for tu-
berculosis. The patient usually showed me-
diastinal compression or chest wall protru-
sion. Although our patient presented with a
sudden onset of hemoptysis, she had shown
chest wall protrusion by the intrathoracic
and also extrapulmonary hematoma for
several months, which is essential for the
diagnosis of this entity.
In our patient, emergency bronchos-
copy revealed contralateral spread of he-
moptysis, which was shown in Figure 1,
A.2 Because of the almost complete com-
pression of the destroyed right lung by the
hematoma, the patient required a pneumo-
nectomy to survive.
The surgical procedure was intention-
ally delayed for several days until the left-
side spread of the hemoptysis decreased.
Median sternotomy was the way to access
the hilum directly without compressing the
small spontaneous rapidly accumulating p
nted from Interactive Cardiovascular and
, Elsaeid MM. Rapidly Accumulating S
Aneurysm, p 243-4, copyright 2004, with pmediastinum through a massive hematoma.
scular Surgery ● January 2005In the letter by Dr Sersar and associates,
their experience of pulmonary hematoma
was shown with some images. However,
the chronic expanding hematoma of the
thorax is quite different from intrapulmo-
nary hematoma in both clinical course and
presentation. Further comparative discus-
sion of treatments does not make sense
with different diseases.
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